manipulating a hip in those cases in which the bones are poorly developed, fractures are very apt to occur. They often assist in correcting the deformity.
Mr. A. S. BLUNDELL BANKART: It will be interesting to have this case watched and shown again at a later meeting, so that the progress of any deformity of the neck of the femur, such as coxa vara, may be noted.
Case of Chronic Synovitis of both Knee-joints.
THE patient is a young soldier who has now had chronic swelling of both knees for two and a half years. Three years ago he had rheumatic fever in Egypt, many joints being affectgd. All, however, recovered by February, 1917 , with the exception of the knees. These have remained swollen ever since, in spite of many varieties of treatment. He has never suffered from dysentery nor from any other disease of importance. The knees have been treated by periods of rest, by massage, gymnastic treatment, ionization, radiant heat, firm bandaging, graduated faradic treatment of the quadriceps and by four months' treatment at Bath. The Wassermann reaction is negative. A skiagram shows some lipping of the joint surfaces on the right side, but not on the left.
On September 9 both knees were aspirated; 5 c.c. of ether were injected into the right knee-joint. The fluid obtained from this was slightly turbid and sterile. The effusion returned soon after the aspiration. I should like suggestions as to the treatment of this case. Two proposals have been made: (1) excision of a portion of the synovial membrane of the joint ; (2) excision of the joint with a view to securing fixation.
DISCUSSION.
The PRESIDENT: I think that treatment similar to the firing of-horsesthat is light touching with a linear cautery-is worth trying. In my opinion the osteo-arthritic changes present are more important than the persistent hydrops.
Mr. W. R. BRISTOW: I have seen several cases of chronic synovitis of the knees in men who have returned from France with some illness -presumably some form of infection. All forms of treatment are disappointing, recurrence of the effusion usually occurring. Operation is almost certain to fail. I have not seen satisfactory results from excision of Section of Surgery: Sub-section of Orthopedics 105 portions of the synovial membrane. Excision of the joint in such a case can only be justified when there is severe pain. I think the best course will be to apply a firm compression bandage and to allow the patient to get about. Mr. A. S. BLUNDELL BANKART: The effect of excision of the synovial membrane can only be to produce a fibrous ankylosis. This could be produced in some other way--for example, by the injection of formalin and glycerine.
Mr. H. KELLER: It is advisable to repeat the Wassermann reaction after giving a provocative dose of salvarsan. I should treat the case with the latter drug in spite of a negative Wassermann.
Mr. G. R. GIRDLESTONE: Have the knees been immobilized for any considerable period? [Mr. FAIRBANK: Certainly, for periods of four weeks at a time.] Considering that the condition is undoubtedly an arthritis, I think complete immobilization for a long period such as six months, with treatment by ionization during this time, is quite worth trying, following this up by treating the thigh muscles.
Mr. ELMSLIE: I suggest that it might be worth while opening the joints and washing them out. It seems to me possible that the joints contain cartilaginous loose bodies, like melon-seed pods, the right one more probably than the left.
Mr. LAMING EVANS: It might be worth while opening the joint and turning back the edges of the synovial membrane in an attempt to drain the latter into the subcutaneous tissue.
